FILE NOW: FILING FEE 1S $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762624

1. Corporation Name

ALZHEMER'S DISEASE AND RELATED DISORDERS ASSOCI
ATION, MANATEE/SARASOTA AREA CHAPTER, INC.

(5)

Principal Place of Business

Mailing Address

" FILED

Apr 06 1998 8:00am
Secretary of State

KA A AP

350 BRADEN AVENUE 350 BRADEN AVENUE 3. Date incorporated or Qualified
SARASOTA FL 34243 SARASOTA FL 34243
4. FEI Nurber Applied For
_ 592207134 Not Applicabie
2. Principal Place of Business 2a. Mailing Addrass 5. Cortifizate of Status Desired O $8.75 Additional
;] 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing ss.on May Be
22 l27) Trust Fund Contribution Added 1o Feos

City & State

City & State

7. Is this nonprofit corporation 8 homeownars assoctation?

[Qves OnNo

ip

Xl 8] P

Country
m

o

Country

8. This corporation owes or has paid the current year Intanglble

Personal Properly Tax due June 30.

Oves [JNo

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Numbar s Not Acceptable)

. Name and Address of Current Registerod Agent
81| Neme
KENNEY, JUDITH A 82
3040 GRAND BAY BLVD #254
LONGBOAT KEY FL 34228 &
84 City

FQSI Zip Code

office or reglistared a

ligations ol, Section 617,

11. Pursusnt 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur
nl, of both, in the Siate of Florida. Such change o\bva’sslauz’hogzed by the corporation's board of directors. | hareby aceept the appointment as registered
, Floride Statutes.

se of changing its reglstered

G- Fe—GF

agent. | am familiar with, and acgept th

SIGNATUR ﬁ Sty FrJo-gf
onature, typed or printed name of ragisisred agent mdgie If applicabile {NOTE: Ragimersd Apent signaiura requirec when reinstating ) DATE

12, 174 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [Joetere 11 TME T Changa ‘Addition
KAME BRAZNELL, BERNICE 1.2 RAME
smeeTaporess 4 755 5. PALM AVENUE #501 1.3 STREET ADDRESS
CY-51- 2P SARASOTA FL 14 CITY-ST-2IP 24236
mie VP [ GELETE 21 TE Ul Change LX) Addition
NAME KANE, CLAUDIA A 22 HAME
smeeraporess | 7801 TIMBERWOOD CiIR 2. STREET ADORESS
GITY-ST-2P SARASOTA FL 2. ALITY-5T-2IP 34228
TLE [57) IR DELETE 3.1 TTLE ElCrangs L] Addition
NAME MUNSE, DOTTIE 3.2 NAME
sweeer aporess | 200 NASSAU ST N 3.3 STREET ADDRESS
CITY-ST-2P VENICE FL 34.CITY-57-20
TLE [7] [_J DELETE L1 TITLE Ll change (M Addition
WAME BOYER, EDWW 4.2 NAME
sweeTaooness | 1800 2ND ST, STE 765 43 STREET ADDRESS
CITY-ST1-28 SARASOTA FL 44 CHTY-ST-20 34236
LE PD [T DELETE 5.1 TITLE D Bel Change  [XT Addition
NAME MAY, JOAN 52 RAME
streer aopress | 600 MANATEE AVE # 13 53 STREET ADDRESS
eiTY-51-21P HOLMES BEACH FL 54 LITY-ST-2IP 34217
LE 1 T teLETe Qe | PD Bl Change  LX] Asdition
NAME KENNEY, JUDY 6.2 KAME
sweevanoress | 3040 GRAND BAY BLVD. 6.3 STREET ADDRESS
ClIY-57-2P LONGBOAT KEY FL 84 CITY-ST-7IP 242728
14. | hareby cerlify that the information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)i), Florida Stafutes. | further cenify that the information

ingicaled on this annual report or supplemental annual report is true and accurate and tﬁal my signature ghall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of the receiver or trustae empowered to execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

FSs IT5¥-#283

Dale Daythme PHONe # o o nera o

CR2E037 (1097)



